2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate _
REPORT OF RECEIPTS AND DISBURSEMENTS
Senate District 36 Special Election
Name of Candidate A LCAS LR
Address P 0 /Aox i/ PORJ CauRsod pey. 3980
Tolophorne (L0) Y33 - Y099  rex (bay) Y37 - 0P ' TUATE STANIEF
Fat b o slhEsf B
Contact Name Email _orubruc ey
Office Sought S TATL Sanar € DISRir 34 political Party A/
D Chack haro if abovea ls difforent from previous report
E RT
February 9, 2010 Pre-Election Report (January 1, 2010, through February 6, 2010)..........c..ov v .Mandatory
Z March 2, 2010 Runoff Report (February 7, 2010 through February 27, 2010)......... ..o ...Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010). oo Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obiigation) reporting obligations
[MPORTANT

1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating 0" (Zero) for total amount of reportad contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, a nnual and perlodic reports must still be flled in accordance with Miss. Code
Ann. § 23.15.807 (b) (ii) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weakend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the firat working
day befora the deadline, Faxed reports are acceptabls.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-litemized = This Period v e(;?E'T':c-lg;te
Total amount of contributions  $.550a. %% /3 [T, $ &lw $ JLal s
Total amount of disbursements $ 5.2 /¢ +8 U333 $ Gy $ /Lria
Total amount of cash on hand $ /Ay
1 certlfy

rt %f my knowledge and be!iefé !s/t!/,accﬁg complete.
Date 4

Authority; Refer to Miss, Code Ann. §23-15-801 (1972 el 5cq. for statutory requiremants.
Ponaltics: Failure to submit required reports, or fallure to submit raports in accordance with siatutory deadlines, or fallure to submit valld reports shall
result in flnos of $50 per day andfor prosecution in accordance with Miss. Code Ann. 5§ 23-15-811 and 813 (1872).

SEND TO: 1. Canmidatas for Statewide, Slate district, mutil-county and all legisiative Hcas ahould returm feem fo Secretary of State, Elactions Division, P. O. , JACKAOM,
WS 39205 or fax to 61-350-1499 or Q04-578-2810.
2. Canciidates for countywide and county district officas should return forms to their courty Cireuil Clark, )

H056 0110

Signature of Cardidate

Lo1°d £BLBLaBLl8:0L A998 EFTES  MNOSEID 1804 40 ALIZ:Wwodd @507 aTe2-a1-sdi



o

Page of __7
Name of Candidate or Committes <" &2 Ri Curcli
Reporting period___ &1 / 2//C through __ /23 /12
A 8ource: K Corporstion O PAC (O lindlvidual 0OLean Data Amaunt of sach
{Mo., Day, Yaar) mo[qt
0 Other {please spacify) this period

Full name oA O)$ .

TARDA _RLI0URLLS il )= LA [Rge e
Walling Address $

Y4 Q00 (Woebwasy , SuijuT JOHE St e ¥ e

City, Siate, Zip Code s
X (1
Housior | Ix 7050 A S
Nama of Empioyer (Roquired) / | $
Occupation (Raquired) Aggregate $ .= 3
rear—to—dat_g 200
B. Source: 0 Corporation J PAC O Individual O Loan Date ;l\!l'u:lm‘ﬂ;1.';;t sach
rece
O Other (please specify) (Mo., Day, Year) this period
Full name 21300 $
DSl 11990, POuciiat (e FudD A2 1 7 aa
Malling Address / i $

r3219  JQcull 57 =
City, State, Zip Code $

Disreadctprn  , Pa 19/0% QR P S
Hame of Empioyer (Requirad) / / $
Occupation (Reguired) Aggregate $ Too

year—to-date
¢.Source: W Corporation 0 PAC [ individual C Loan iite Amount of each
1
O Other {pleasa specify) (Ma., Day, Year) m::";;g:’ .
ull nama -

Aubby peprnd A ASsetates , TRC LR N2 Jep
Walling Address _ [ $
s x X708} —

ty, State, Zip Code ; / -1

Tasad , My 39322 - O} A
Name of Employer (Required) / | 1
Occupatlon (Required) Aggregate 1§ g¢v

year—to-date
0. 8ourcs: O Corporation [ PAC 0 Indlviduai O Loen [até Amount of each
racei|
0 Other (pleass specify) (Mo., Day, Year) this pe?:nd
Full na Vet
MERPAC.  pissisiep | [EC #Cgoibsnyg | AILC|S G0
Mailing Address

/g O. Box e el I
Clty, State, Zip Coda, B ”

TACRSON L N 3G - /YO e L
Hame of Employer (Required} ; $
Occupation (Requlrad) Aggregate § @fo

year=to-dato
§504-05

£848428148:00 LE50LERTEAS

MOSBISD LE0d 40 ALID:W0L4 B5:LT BTE2-07-ddd




LoE7d

Name of Candidate or Committee __ /13 L0%/ F3urTice i

through

Reporting period___ &/ 3/1 2

/2310

\_‘_})

Page

of 7~

ITEMIZED RECEIPTS

A Source: |yCorporation DPAC Oindividual Oloan

Amount of each

Date F
receipt
[ Other (please specify} (Mo, Day, Yaar) : this period
' 2 -
™ Ejmg 0(‘(\1 Sclt OAT 0 Gicul et BN A4S Joo
Mailing Address ) | ; $
HIor 1-54 NORT#  Swijt 103 —_—
City, State, Zip Code - - 3
TMrsa i -3G306 —
Name of Employer (Required) / o -1
(Required Aggregate | $
Cecupation (Required) yenr-do-dats S g2
B. Source: [ Corporation o PAC Y Individual O Loan Gate Amount ?;t each
tece
Mo., Day, Y
O Other (please specify) (Mo., Day, Y8an) | g period
Full name a 7
AMinC ESPY SHILE T Joee
Mailing Addross ) ) $
(R CHEARY  LAaRet  Ciret o e
Gty, State, Zip Code . \ L1 $
LD UL y e 5 I . e
R N 261(T S i
Name of Employer (Required) $
Aggregate |$ s Do
Ooepaion RowIn 1 ok Ay yoaritodate ’
G.Source: O Corporation 0 PAC U Individual 1 Loan Amount of each
' Date recelpt
'R, Other (please specify)_ S0Gnt. FEA RN ::;’ (Mo., Day, Year) this period
Full name ~ o G
7 Tau Cralild OmEGn Pt Piti FRATESIY S R — 3ep
Talling Address ¥ / ( $
e Box 70y e
City, State, Zip Code ] ; ; [
Pé"ﬂr {3{&39&3 LR LG50 e e
Name of Employer (Required) P $
Y (Required Aggregate | § 3eo
Occupation (Required) yasr—to-dm
D. Bourca: [ Corporation 0 PAC O Individual O Loan Oate kmo;llte?;i each
Mo., Day, Y
0 Other (please specify) (Mo., Day, Year) | yq period
Full name 9 4 /a2t Jo
RAOLAH LS YA LIRS sep0
mm Addross _ | { $
RG* MARKCT AT i i s
City, State, ZIp Code B T i
Poeg L-,:{Ue&‘_‘-, (2G5 D S W
Name of Employer (Required) / i $
Occupation (Roquirgd) Aggregate 1S /oo
cum/%jt:}'ig 32“\\_) [ year—to-date / ’
T
5804-08

£8.8228L480L

4998.8FTA3  NOSEIN 1804 40 ALID:Wodd B5:iT 8T82-a7T-adud




Page __ ‘7 of 7+
Name of Candidate or Committee ____(3 LA3RT it g
Reporting period 2/ % /17 through __1%/32/co
A Source: D Corporation OPAC  [findividual O lLoan Date Amount of each
(Mo., Day, Year) e
0 Other (please specify) = 5 this period
Full name 2 HCIO 2
MAT. ANTONCHE R GAS L S HEIL2]" Tpo
Walling Address P $
S 09y  QLoet i LAWE — e —
City, Staio, Zip Code ' [3
FoundTaid  CC QOB - s i
Nama of Employer (Required) / i $
s, ol ARYY —— T
Irad ggrega ]
D el year—to-date g
B. Source: O Corporation O PAC )4 Individual O Loan Date Amount of each
Mo.. Day, Year) receipt
1 Other (please apecify) (g Dy, this period
Full namo 31451 40 o
__Dedan  Qipen el S
WMalling Addreas o . 4 $
Po P 33567 =t —
City, State, Zip Codo ] B 5 g $
Jnesod  ms 3623 et e i
Nama of Employor (Required) | / [
Aggregate s . 3
Oceupatlon {Requirad) s J' oL
C.Source: U Corporation G PAC X Individual © Loan . Amount of each
M D: 4 Year, receipt
0 Other (please specify) (Mo., Day, Year) | yis period
A e § o
Ful m\j_mgmt ¢ D Sff‘ﬁ/\)h}ﬂ\ij hoalll . WY ) 2y g
Malling Address ' i . ! / $
[Qo ST GartaT ey IR [ s B
Tity, Stats, Zip Code T ; ; 3
JAZECIHURST . Dy, DIOD3 — i
Name of Employer (Required) | / -
7on (Required Aggregate |$ 34 p
i nn‘ﬂs?}j’ ¢ R]\’\} e year—to-date
D. Source: [l Corporation 0O PAC W Individual 0 Loan Date Amount of each
Mo., Day, Year) raceipt
0 Other (pl pecify) (Ma-, Day, this period
Full ) = ™
T AONan  NOBLE 2118 oo
mng Address i |
R IGY GeAhms STArrenl Lonn L
City, Stato, Zip Code = i
Yo d C,;,"’,sg,\!, h A G/ © o ——
Nama of Employer (Required) _ ' f s
ERLD  CNdeaITA e
Occupation (Roquired) Aggregate § Jveo
year-to-data
550405

Leb'd

£843L284458:00

4998.5pTA3  NOSEIY L&0d 40 ALID:WoUd TS:)T @T62-87-d3duW




-

page _ of__7
Name of Candidate or Committee __ 0 < ACRT (AU TLGR
Reporting pericd 2/ ‘/ 2% through 3 —;AQ 2/10
A, Full name Data Amount of sach
P00 GIms o(\) Rodert L™ {Mo., Day, Year} | disbursemant this pariod
Mailing Address 2D 3 P
P o Rox feoa = i
Cty, State, Zip Cods 9 reite |38 2 i
Poai Gilhson) M. 39/50D =L /R
Purpose of Disbursernent {Optional) Aggregate $ T
NGB A P A, AD Year-to-date FRY
B. Full name Date Amount of each
Oornyr Co. Ooufy 2 (Mo., Day, Year) | disburaamant this period
Wailing Address . o7 I T s .
;03 S, RAGLHIALL AL, L1818 | D
Clty, Stato, ZIp Code g $ i
JFCULC @RS, My 39023 — ! i
Purpose of Disbursoment {Optional) Aggregate $ o 3,
MNewdfneer AhHs ( Qowy L2 / PN WAt ;(X Year-to-date 7
C. Full name I Date Amount of each
JonNA ?H{H\[ )R (Mo., Day, Year) | disbursemant this parlod
- BN s
Tity, State, Zip Code . $
Poer CGyntod , (0. e
Purpose of Disbursement (Optional) Aggregate s £ \}"
Comentond topter. ((Pusn Cren H1574) Year-to-date
. Full name Date Amount of each
J oSOt o opdl (Mo., Day, Year) | dleburaement this period
mnux‘lﬁx 2w |3 e
Clty, State, Zip Code § s
: T ?
Pty GiSan) , (hs . S
Purpose of Disbursement (Optional) Aggregate $ Ko
C ACEN 10N (DIRK (ﬂ,m, Caen  Pisiv ) Year-to-date
E. Full namo : Date Amount of each
T Fasenc Queaad el (Mo., Day, Year) | dishuraement this period
Waliing Addross ) 2900 s . ¢
PO B 53¢ 2L (9
Tity, Stato, Zip Code _ ;7 §
favene mi. 30069 —
Purpose of Disbursement {Optlonal) Aggregate $ Loz
AERISEALLA. ANC Year-to-date
F. Full name Date Amount of each
14ins  Coydry  GATegE {Mo., Day, Year} | disbursement this period
Walling Address T [ TR
PO By 928 - 2R | S
City, State, Zip Code - g $
N emoesd b, 391584 s e ' —
Purposo of Dishursement (Optional) Aggregate 3 A7
AroslareR AR Year-to-date !

£8.8/28..8: 04 2952 EFTA3  NOSEID

5504:06
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Page
Name of Candidate or Committes ALps  Auite Al
Reporting period 20 e 2/2%/ 40
A. Full name Date Amount of each
LEhdaxn CARTLEL {Mo., Day, Year) | disbursamant this period
mmff_;d'?,' Ao G 2 |Y Yoo
Clty, State, Zip Code $ 3 i
- " O
FPooy Cunisas) (RS 3 6/8 0 S é
Purpose of Disbursement (Optional) Aggregate $ oo
Camenuny  rraK Year-to-date q
B. Full name Date Amount of each
Pai Gy NES (Mo., Day, Year) | disburaement this period
Walling Add sty 5 i
,\32,‘: 2iig110 dep
City, State, Zip Codo / $
CRysiat SEANGS | pal\ —
Purposs of Dishursement (Optional) Aggregate § 200
CAMOH ol LoUdR f AU, 236 Sule@ursiad)|  Yearto-date
T Full name - Date Amount of each
GCoRGLE Huant s (Mo., Day, Year) | disbursement this period
Malling Addross = L
< (150 TP
\VLis T
City, Stata, Zip Code ) $
yrienr , (5. sasgaiisi e
Purpose of Disbursement {Optional) Aggregate S oo
0 A ~ LaoialAs Year-to-date
D. Full nama Date Amount of each
ae. NDRTISSG (Mo., Day, Year) | disbursement this period
Wailing Address 21900 "3
t3Qo0 00 PPEA Al Roal = /Y3
City, State, Zip Code " $
[FERNDON | VA Relid —=l S
Purpase of Disbursemont (Optional} Aggregate $ /870
Rone QoS Year-to-date
E. Full name Date Amount of each
FERNCRr (Ve GRIGGS (Mo., Day, Year) | disbursament this period
Walling Address Py $ s5 e
A/ a- T e
City, State, Zip Code : . ¢ $
Poas G/(bio(u‘,(’)s‘ 3G.85 O e s
Purposo of Dishursament (Optional) Aggregate $ /{0
Accedn Pobirreatl NHOL o Rabig Yoar-to-date
F. Full name Date Amount of sach
\WMPR ~ Fm Rant © {Mo., Day, Year) | disbursement this period
Waliing Address ~ ;g s S
JOre  Petan) fack LieL€ i i
City, Stats, ZIp Coda ; $
Thexsos S 39200 -
Pumpase of Disbursement (Optional) Aggregate 8 Joo0p0
P\ﬁ IR A ovear; sl Yearto-date
f
8504-06
L9'°d £BLBLER e 0L LE9RLEPTES  NOSHID L130d 40 ALID:Wwod4 TS:LT BTE2-3T-ddW




lodd

Name of Candldate or Committee

Page

ﬂLALM‘ PUILER

Reporting period 2/3/1 through 2/3r)rv
A. Full name Date Amount of each
S/ oy j epol 8 (Mo., Day, Year) | disbursement this period
Mailing Address / / 5 /00
/n =t
City, State, ZIp Code $
AT Jud ST, (Y.
Purpose of Disbursement (Optional) Aggregate S sop
2, a PPN G ~J L) DA Yoar-to-date '
B. Fult namo Date Amount of gach
BoenBic Auc= (Mo., Day, Year) | disbursement this period
Wil 3
mninga:ig:’: _.,,_,f,.._l"_. /2D
City, State, Zip Code [y $
Fopg C,,f,so:J , S 2628 O — — i
Purpose of Disbursemant 199“0"“? Aggregate $ il
CAPUASOG Yaar-to-date
C. Full name ) Date Amount of each
(Mo., Day, Year) | disbursement this period
mng Addross ; ) $
City, State, Zip Code / / 5
Purpose of Disbursement (Optional} Aggregats §
Yearto-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addrees $
City, State, Zip Codo ; / $
Purpose of Disbursement {Optional) Aggregate $
Yoar-to-date
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Wailing Address ; / 3
City, Stato, ZIp Code s g $
Purpose of Disbursement (Qptional) Aggregate §
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Ysar) | disbursement this period
‘Wialling Addross i g $
City, State, Zip Code ’ [
Purpose of Disbursement {Optlonal) Aggregato S
Year-to-date

£8.B/2082/8:00 LEEBLEPTED

5504-08
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